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corm 990 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Do not enter social security numbers on this form as it may be made public.

Department of the Treasury

Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A _For the 2023 calendar year, or tax year beginning , and endin
B Check if applicable: JC Name of organization BIBLES FOR CHINA INC D Employer identification number
Address change Doing business as
Number and street (or P.O. box if mail is not delivered to street address) Room/suite 27-4133072
D Name change PO BOX 268947 E Telephone number
Initial returmn City or town State ZiP code
= , ~NoxiaHoma ity oK 73126 440 462-0118
D Final retum/terminaled Foreign country name Foreign province/state/county Foreign postal code l
D Amended return 492 252

DYes No
DYesD No

D Application pending | F Name and address of principat officer:
ROGER WEAVER 250 WAYNOKA DR, LAKE WAYNOKA, OH 45171

{  Tax-exempt status: 501(0)(3)D 501(c) { (insert no.) D 4947(a)(1) or ':I 527

J_ Website: biblesforchina.org
K Form of organization: Corporation D Trust D Association [:I Other
Summary

2010 M State of legal domicite: OK

° 1  Briefly describe the organization's mission or most significant activities:
2
£
g
(4] 3 6
b4 4 4
S 5 5
2 6
;:6 7a 0
C . 7b
Prior Year Current Year
o | 8 Contributions and grants (Part VIil, line 1h) . 479,648 491,586
g 9  Program service revenue (Part VIII, line 2g) . & S 0 0
@ | 10 Investment income (Part VIII, column (A), lines 3,%4, Fdy. ... .. L. 746 666
® 111 Other revenue (Part VI, column (A), lines 5, 88:8¢,9¢, 10c, and 11e) . . . . 0 0
12 Total revenue—add lines 8 through 11 (must equal Part¥Ill, column (A), line 12). . 480,394 492 252
13  Grants and similar amounts paid (Part IX,.col (A), lines 1=3). . . . . . 0 0
14  Benefits paid to or for members (Part IX column (A), line4). . . . . . . . 0 0
o | 15 Salaries, other compensation, employegsbenefits:(Part IX, column (A), fines 5-10) . . 132,429 138,656
2 | 16a Professional fundraising fees (Rart’ lumn (A), line 11e) . . 0 0
:-’. b Total fundraising expenses (Pa . .
W 117  Other expenses (Part IX, coluf 489,993 350,957
18  Total expenses. Add lines 13 622,422 489,613
Revenue less expense e 18 fromlinet2. . . . . . . . . . . -142,028 2,639
H § Beginning of Current Year End of Year
25 227,992 230,646
<L 1,833 1,046
§§ nces. Subtract line 21 fromline20 . . . . . . . . . 226,159 229,600

Under penalties of perjury, | declare tha ve examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, it is true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

'_Silegr: Signature of officer Date
ROGER WEAVER cfo
Type or print name and title
Print/Type preparer's name Preparer's signature Date PTIN
Paid Check D if
Preparer Mark Springer 3/4/2024 | self-employed |POO503358
Use Only Firm's name M Springer and Company, PC Firm's EIN  20-1266308
Firm's address 5387 S. Sheridan Rd, Tulsa, OK 74145 Phone no. _ 918-622-1405
May the IRS discuss this return with the preparer shown above? See instructions . . . . . . . . . . . . . . . . Yes D No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2023)

HTA



Form 990 (2023) BIBLES FOR CHINA INC 27-4133072 Page 2

Part 11l Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any linein thisParttt. . . . . . . . . . . [:]
1 Briefly describe the organization's mission:

QUG e

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-£2? . . . . . . . . . . e D Yes No
If "Yes," describe these new services on Schedule O.

3  Did the organization cease conducting, or make significant changes in how it conducts, any program
services?...................................%@ DYes No
If "Yes," describe these changes on Schedule O. 5

4  Describe the organization's program service accomplishments for each of its three largest progr%ﬁﬂ iges, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of ts angd allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a

4b

4c

4d  Other program services (Describe on Schedule O.)
(Expenses $ 0 including grants of $ 0 ) (Revenue $ 0)

4e  Total program service expenses 391,816

Form 990 (2023)



Form 990 (2023)  BIBLES FOR CHINA INC 27-4133072
Part IV Checklist of Required Schedules

10

11

12a

13
14a

15

16

17

18

19

20a

21

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,"
complete Schedule A . .

Is the organization required to complete Schedule B Schedu/e of Contr/butors'? See mstructlons

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part | . .

Section 501(c)(3) organizations. Did the organization engage in lobbying acttvmes or have a section 501(h)
election in effect during the tax year? If "Yes,” complete Schedule C, Part Il . . .
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues
assessments, or similar amounts as defined in Rev. Proc. 98-197? If "Yes, " complete Schedule C, Part Il .
Did the organization maintain any donor advised funds or any similar funds or accounts for which donoﬁg\
have the right to provide advice on the distribution or investment of amounts in such funds or accot
"Yes," complete Schedule D, Part | .

Did the organization receive or hold a conservatlon easement mcludmg easements to preserv
the environment, historic land areas, or historic structures? If "Yes," complete Schedule g
Did the organization maintain collections of works of art, historical treasures, or other sim
complete Schedule D, Part 1] . .
Did the organization report an amount in Part X hne 21 for escrow or custodlal account liabiti
custodian for amounts not listed in Part X; or provide credit counseling, debt management credit repair, or debt
negotiation services? If "Yes,"” complete Schedule D, Part IV . . 4
Did the organization, directly or through a related organization, hold assets in do
or in quasi-endowments? If "Yes," complete Schedule D, Part V .

If the organization's answer to any of the following questions is "Yes
Vi, VIIL, IX, or X, as applicable.

Did the organization report an amount for land, buildings, and eq
Schedule D, Pant Vi,

of its total assets reported in Part X, line 167 If "Yes," co
Did the organization report an amount for other assets in

Did the organization report an amount for other i
Did the organization's separate or consolidated fina
the organization's liability for uncertain tax positi FIN 48 (ASC 740)7 If "Yes," complete Schedule D, Part X. .

Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts Xl and XIi. .
Was the organization included in consalidated mdependent audlted f nanmal statements for the tax year‘7 If "Yes "
and if the organization answered " 2a, then completing Schedule D, Parts Xl and Xll is optional .

Is the organization a school descriped ingsection 170(b)(1)(A)(ii)? If "Yes, " complete Schedule E .

Did the organization maintain ce, employees, or agents outside of the United States? .

Did the organization have aggdregate revenues or expenses of more than $10,000 from grantmaking,

fundraising, business, i hd program service activities outside the United States, or aggregate

foreign investment 100,000 or more? If "Yes," complete Schedule F, Parts | and IV .

Did the organizatig rt IX, column (A), line 3, more than $5,000 of grants or other assistance to or

for any foreign orgarization2If "Yes, " complete Schedule F, Parts Il and IV . .

Did the organization r Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for forelgn individuals? If "Yes," complete Schedule F, Parts lll and IV . .

Did the organization report a total of more than $15,000 of expenses for professional fundraising services

on Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part |. See instructions. .

Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VIll, lines 1c and 8a? If "Yes," complete Schedule G, Part Il . .

Did the organization report more than $15,000 of gross income from gaming actavmes on Part VIII hne 9a’7

If "Yes," complete Schedule G, Part !l . . .

Did the organization operate one or more hospital facmttes’? lf "Yes " complete Schedule H .

If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? .

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts | and Il .

Page 3

Yes | No
11 X
21X
3 X
4 X
5 X
6 X
7 X
8 X
9 X

11aj X

11b X
11¢c X
11d X
e X
11f X
12a X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20a X
20b

21 X

Form 990 (2023)



Form 890 (2023) BIBLES FOR CHINA INC 27-4133072 Page 4
Part IV Checklist of Required Schedules (confinued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If "Yes, " complete Schedule |, Parts land Il . . . . . Lo 22 X

23 Did the organization answer "Yes" to Part VIi, Section A, line 3, 4, or 5, about compensatlon of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J. . . . . A ] X

24a Did the organization have a tax-exempt bond issue wrth an outstandmg prmcrpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines
24b through 24d and complete Schedule K. If "No,"go to line 25a. . . . . e 24a X

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon? 24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during theﬁy

to defease any tax-exempt bonds? . A 24¢ X
d Did the organization act as an "on behalf of" issuer for bonds outstandlng at any tlme dunng the y 24d X

transaction with a disqualified person during the year? If "Yes," complete Schedule L, Parts - v. .. . .. |25a X

prior year, and that the transaction has not been reported on any of the organization's

990-EZ? If "Yes," complete Schedule L, Part | . . 25b X
26 Did the organization report any amount on Part X, fine 5 or 22 for recelvables from or payables to any current

or former officer, director, trustee, key employee, creator or founder, substantial cg , or 35%

controlled entity or family member of any of these persons? If "Yes," complete S 26 X

27 Did the organization provide a grant or other assistance to any current or for er

persons? If "Yes, " complete Schedule L, Part Il .
28 Was the organization a party to a business transaction with o

"Yes," complete Schedule L, Part / V. . 28a X
b A family member of any individual described in lme 283’? 28b X
¢ A 35% controlled entity of one or more individuals and/or rgan
"Yes," complete Schedule L, Part IV . - . O ¢ - T X
29 Did the organization receive more than $25,000 ish ontributlons? /f "Yes, "complete Schedule M. . . . . . | 29 X
30 Did the organization receive contributions of art, icalitreasures, or other similar assets, or qualified
conservation contributions? If "Yes," completg;St e M. . . . .. . 30 X
31 Did the organization liquidate, terminate, or solve'and cease operatlons’7 If ”Yes " comp/ete Schedule N Partl L3 X
32 Did the organization sell, exchange, dis #transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il . 32 X

33 Did the organization own 100% of
sections 301.7701-2 and 301.7701:37 /
34 Was the organization related

s, " complete Schedule R, Part|. . . . . o 33 X
empt or taxable entity? If "Yes, " complete Schedule R Part II

i, orlV, and Part V, line 1. e e e 34 X

35a Did the organization have, ed entlty Wlthm the meaning of sectlon 512(b)(13)’? e .. 135a X
b If "Yes" to line 3ba ' ization receive any payment from or engage in any transaction with a controlled

entity within the meanin ion 512(b)(13)? If "Yes,"” complete Schedule R, Part V, line2 . . . . . .. |35b
36 Section 501(c)(3) > zations. Did the organization make any transfers to an exempt non-charitable related

organization? If "Yes, ete Schedule R, Part V, line 2. . . . . . Coe 36 X
37 Did the organization conduct more than 5% of its activities through an entrty that is not a related orgamzatron

and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI. . . . . | 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part Vi, lines 11b and

197 Note: All Form 990 filers are required to complete Schedule 0. . . . S ..., 138X

Statements Regarding Other IRS Filings and Tax Compllance
Check if Schedule O contains a response or note to any line in this Part V .

1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable. . . . . . . . . 1a
Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable . . . . . 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . .

Form 990 (2023)



Form 990 (2023) BIBLES FOR CHINA INC 27-4133072 Page §

Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this returmn . . 2a
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . . . . . 2b1 X
3a Did the organization have unrelated business gross income of $1,000 or more duringtheyear? . . . . . . . . . 3a X
b If"Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on Schedute O. . . . . . | 3b
4a Atany time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? . . .
b if"Yes' enter the name of the foreign county
See instructions for filing requirements for FiInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
6a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter trarggcti
¢ lf"Yes" to line 5a or 5b, did the organization file Form 8886-T7 . . -
6a Does the organization have annual gross receipts that are normally greater than $1OO OOO and dsd
organization solicit any contributions that were not tax deductible as charitable contributions? . 6a X
b If"Yes,"” did the organization include with every solicitation an express statement that su
gifts were not tax deductible? .
7  Organizations that may receive deductlble contrlbutlons under sectlon 170(c) ‘
a Did the organization receive a payment in excess of $75 made partly as a contribution anégg@xﬁifor goods
and services provided to the payor? .
b If"Yes," did the organization notify the donor of the value of the goods or service
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal p
required to file Form 82827 . L
d if"Yes," indicate the number of Forms 8282 fi led durmg the year. . &.
e Did the organization receive any funds, directly or indirectly, to pay pre
f Did the organization, during the year, pay premiums, directly or mcﬁrecﬂ
g If the organization received a contribution of qualified intellectual pr
h  If the organization received a contribution of cars, boats, airplane
8  Sponsoring organizations maintaining donor advised fun
sponsoring organization have excess business holdings at any tim
9  Sponsoring organizations maintaining donor advised
a
b Did the sponsoring organization make a distribution
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included ML tine 12, . . L L. .. . . |10a
b Gross receipts, included on Form 990, Part Viilz for public use of club facnlmes . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholffersz..6. . . . . . . . . . . . .. 11a
b Gross income from other sources ( “net amounts due or paid to other sources
against amounts due or received fr 11b
12a Section 4947(a)(1) non-exempt e trusts |s the orgamzatlon flllng Form 990 in heu of Form 10417.
b If"Yes," enter the amount of tax-exemptinterest received or accrued during the year 12b
13 Section 501(c)(29) qualifie P health insurance issuers.
a Is the organization licensed t¢ i ualified health plans in more than one state?. . . . . Coe 13a X
Note: See the instr ¢ itional information the organization must report on Schedule O
b Enter the amount gf resgfves the organization is required to maintain by the states in which
the organization nsed t§'issue qualified healthplans. . . . . . . . . . . . . . . . |13b
¢ Enterthe amountofresemesonhand. . . . . . . 13c
14a Did the organization receive any payments for indoor tanmng services dunng the tax year'7 . .. ... |14a X
b If"Yes," has it filed a Form 720 to report these payments? If “No," provide an explanation on Schedule O .. ... |14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? . .
If "Yes," see the instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? .
If "Yes," complete Form 4720, Schedule O.
17  Section 501(c){21) organizations. Did the trust, or any disqualified or other person, engage in any activities

that would result in the imposition of an excise tax under section 4951, 4952, or 49537 .
If "Yes," complete Form 6069.

Form 990 (2023)



Form 990 (2023) BIBLES FOR CHINA INC _ _ 27-4133072  Page 6

Governance, Management, and Disclosure For each "Yes” response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any lineinthisPartVl. . . . . . . . . . . . .

Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year . . . . 1a
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent. . . . 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with,
any other officer, director, trustee, or key employee? . "
3 Did the organization delegate control over management duties customanly performed by or under'
supervision of officers, directors, trustees, or key employees to a management company or other

9
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Did the organization have members or stockholders? . .
7a Did the organization have members, stockholders, or other persons who had the pow
one or more members of the governing body? . .
b Are any governance decisions of the organization reserved to (or sub}ect to approval by) members
stockholders, or persons other than the governing body? .
8 Did the organization contemporaneously document the meetings held or wntten
the year by the following:
a The governing body? .

~J
Y
bad

b Each committee with authonty to act on behatf of the govermng body?
g .
9 X
Section B. Policies ( This Section B requests information abo
Yes | No
10a 10a X
b
Af 10b
11a Has the orgamzatnon provided a complete copy of this Fort 11a X

b Describe on Schedule O the process, if any, used b
12a Did the organization have a written conflict of inte;

organization to review this Form 990.
licy? If "No," go to line 13. . . . . 12a} X
quired to disclose annuaﬂy mterests that could glve nse to conﬂ:cts’? 12b| X

13 Did the organization have a written {
14 Did the organization have a written
15 Did the process for determining ¢

a The organization's CEQ, E

b Other officers or key emplo 15b X
16a
b I "Yes," did the orga n follow a wntten pohcy or procedure requiring the orgamzatlon to evaluate ltS

participation in joint veniure arrangements under applicable federal tax law, and take steps to safeguard
the organization's exempt status with respect to such arrangements? .

Section C. Disclosure

17  List the states with which a copy of this Form 990 is requiredtobefled OK
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 930-T (section 501(c)
3)s only) available for public inspection. Indicate how you made these available. Check all that apply.

ﬁ Own website Another's website Upon request D Other (explain on Schedule O)
19  Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy,

and financial statements available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization's books and records

Renee L. Kellert 918 815-0521

12508 Bree Lane, Oklahoma City, OK 73170

Form 990 (2023)



Form 990 (2023) BIBLES FOR CHINA INC 27-4133072 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note to any line in this Part VIl . . . . . Coe e [:]

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

s List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

¢ List all of the organization's current key employees, if any. See the instructions for definition of "key employee."

+ List the organization's five current highest compensated employees (other than an officer, director, trustee or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 109,9—NEC) of more than
$100, OOO from the orgamzaﬂon and any related organizations.

$100,000 of reportable compensation from the orgamzat:on and any related organizations.

» List all of the organization's former directors or trustees that received, in the capacity as a formier dirégtor or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any relatedor

See the instructions for the order in which to list the persons above.

©)
Position
(A) (B) (do not check more lh (D) {E) {F}
Name and title Average box, unless person is ; J Reportable Reportable Estimated amount
hours officer and a diregtor/t d ompensation compensation of other
per week o Sl b & fromthe from related compensation
(list any 'é % ) 3 orgamzation (W-2/ { organizations (W-2/ from the
hours for @ ol 3 [} 1099-MISC/ 1099-MISC/ organization and
related 25 § 1098-NEC) 1099-NEC) related organizations
organizations - g 3
below ®
dotted line) 3 §
g
X X 55,398 0
X 30,722 0
X 22,752 0
12,500 0
X 7,190 0
X 0 0
X 0 0
X 0 0
X 0 0
0 0
0 0

Form 990 (2023)



Form 990 (2023)

BIBLES FOR CHINA INC 27-4133072

Page 8

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

©
Position
(A) (B} (do not check more than one (D) (E) (F)
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week = =xlo x|l from the from related compensation
(list any 222 % 234 § organization (W-2/ { organizations (W-2/ from the
hours for 3 & g @ g g e 2 1099-MISC/ 1099-MISC/ organization and
related 8819 5|8 q 1099-NEC) 1099-NEC) | related organizations
organizations |~ | 2 g1" 5
below A1 8 b
dotted line) a2 2
.
A8 e
A8 e
an e
A8 i
A9 e
(20) e
Y
22
@3 e
@4
) -
1b  Subtotal . s 128,562 0 0
¢ Total from continuation sheets to Part VI, Sectic 0 0 0
d Total (add lines 1b and 1¢) . . e 128,562 0 0
2 Total number of individuals (including but mited to those listed above) who received more than $100,000 of
reportable compensation from the organi;
3  Did the organization list any form ctor, trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete-Schedule J for such individual .
4  For any individual listed on lin um of reportable compensation and other compensation from
the organization and related tions greater than $150,0007 If "Yes," complete Schedule J for such
individual . . .
5  Did any person liste on lin receive or accrue compensation from any unrelated organization or individual
for services rendel ythe grganization? If "Yes, " complete Schedule J for such person .

five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A) (8) )
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received
more than $100,000 of compensation from the organization 0

Form 990 (2023)



Form 990 (2023) BIBLES FOR CHINA INC 27-4133072 Page 9
Part VIlI Statement of Revenue

Check if Schedule O contains a response ornoteto any lineinthisPart VL. . . . . . . . . . . .. . . .. D
{A) (B) (€ {0)
Total revenue Refated or exempt Unrelated Revenue excluded

function revenue | business revenue from tax under
sections 512-514

@ o 1a Federatedcampaigns. . . . . . . . | 1a 0
§E| b Membershipdues. . . . . . . . . |1b 0
© 21 ¢ Fundraisingevents. . . . . . . . . |1¢c 0
£ % d Related organizations. . . . . . . . | 1d 0
© S| e Government grants (contnbuttons) .. t1e 0
§ 5 f Ali other contributions, gifts, grants, and

58 similar amounts not included above . . 1f 491,586
§ g g Noncash contributions included in

§ g inesta~tf. . . . . . . . .. .. [19]$ 0

h Total. Add lines 1a-1f

Business Code

2a

All other program service revenue .

Total. Add lines 2a-2f . .

3  Investmentincome (including dmdends mterest and
other similar amounts) . .o

4 Income from investment of tax-exempt bond proceeds

5 Royalties .

Program Service
Revenue
K e O QL O T

@ Reai

6a Grossrents. . . . . . | 6a

b Less: rental expenses . 6b

Rental income or (loss) 6c 0

d Netrentalincomeor(loss). . . . . . . ...

7a Gross amount from (i) Securities
sales of assets
other than inventory . . 7a

b Less: cost or other basis
and sales expenses .

¢ Gainor (loss) .

d Net gain or (loss) .

8a Gross income from fundratsmg
events (notincluding$
of contributions reported on
See Part IV, line 18 ..

Less: direct expenses

O

Other Revenue

8a
8h
ts .

9a
9b

b Less: directéxpg e

¢ Netincome or (lossy from gaming activities .

10a Gross sales of inventory, less

returnsand allowances. . . . . . . [10a

b Less:costofgoodssold. . . . . 10b
¢ Net income or (loss) from sales of mventory

Business Code

Revenue

Miscellaneous

Total. Add lines 11a-11d .

0
0
0
Allotherrevenue. . . . . . . . . . . 0
0
2

12  Total revenue. Seeinstructions. . . . . . . . . . . . . 492,25| 666 0 0
Form 990 (2023)




Form 990 (2023) BIBLES FOR CHINA INC
Part IX Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

27-4133072 page 10

Check if Schedule O contains a response or note to any line in this Part 1X .

[

(©)

. . A B (e
Do notinclude amount aportedon nes 6, 7t o | ok | e | Fo
1  Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 .
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 .
3  Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part 1V, lines 15 and 16 .
4  Benefits paid to or for members .
5  Compensation of current officers, dnrectors
trustees, and key employees . .
6 Compensation not included above to dlsquahf ed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) .
7  Other salaries and wages .
8 Pension plan accruals and contnbutlons (mclude
section 401(k) and 403(b) employer contributions) .
9  Other employee benefits .
10  Payroll taxes .
11 Fees for services (nonemployees)
a Management .
b Legal.
¢ Accounting .
d Lobbying . . .
e Professional fundratsmg services. See Part lV Ime 17 .
f Investment management fees .
g Other. (If line 11g amount exceeds 10% of fine 25 column
(A), amount, list line 11g expenses on Schedule O.) . 10,908 1,500 4,906 4,500
12 Advertising and promotion . 13,256 2,717 10,539
13  Office expenses . 11,974 4,612 7,362
14  Information technology . 0
15 Royalties. 0
16  Occupancy . 0
17  Travel. 0
18  Payments of travel or entertamment ex
for any federal, state, or local public
19  Conferences, conventions, and m 13,971 5,567
20 Interest. .
21 Payments to affi hates
22  Depreciation, depletion, an
23  insurance. .
24  Other expenses. ltemize e
above. (List miscellaneg
line 24e amount exee
(A), amount, list line
a PURCHASE AND DISTRIBUTION OF BIBLES 276,099 276,099
b BANKAND CCPROCESSINGFEES 10,749 305 10,444
c 0
d 0
e Allotherexpenses 0
25 Total functional expenses. Add lines 1 through 24e . 489,613 391,816 45,059 52,738
26  Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here D if
following SOP 98-2 (ASC 958-720) .

Form 990 (2023)



Form 990 (2023) BIBLES FOR CHINA INC 27-4133072 _ page 11
Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . [:]
(A) )]
Beginning of year End of year
1 Cash—non-interest-bearing . . . 227,729 1 230,646
2 Savings and temporary cash investments . 2
3 Pledges and grants receivable, net. 3
4  Accounts receivable, net . . 4
§ Loans and other receivables from any current or former off icer, dlrector
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons .
6 Loansand other receivables from other disqualified persons (as defi ned
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B)
8| 7 Notes and loans receivable, net .
% | 8 Inventories for sale or use . .
< 9  Prepaid expenses and deferred charges
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 3,172
b Less: accumulated depreciation . 10b 3,172
11 Investments—publicly traded securities .
12 Investments—other securities. See Part IV, line 11
13  Investments—program-related. See Part [V, line 11 .
14 Intangible assets .
16  Other assets. See Part 1V, lme 11 .
16  Total assets. Add lines 1 through 15 (must equal Ime 33) 227,9921 16 230,646
17 Accounts payable and accrued expenses . 1,833] 17 1,046
18  Grants payable . 0l 18
19  Deferred revenue . . 19
20 Tax-exempt bond liabilities .
21
_g 22
%
=i |23 Secured mortgages and notes payable to u
24 Unsecured notes and loans payable to un hird parties O] 24 0
25  Other liabilities (including federal incom ables to related third
parties, and other liabilities not includ 17-24). Complete
Part X of Schedule D . .
26  Total liabilities. Add lines 17 thre ..
2 Organizations that follow FASB A 8, check here D
% and complete lines 27, 28,
« | 27 Netassets wnthout donor, s:es
5|28 L
5
k)
o129 ‘ :
g 30 Paid-in or capita lus, or Iand building, or eqUIpment fund
2 31 Retained earnings, endowment, accumulated income, or other funds . 226,159{ 31 229,600
% 132 Total net assets or fund balances . 226,159 32 229,600
< |33 Total liabilities and net assets/fund balances 227,992] 33 230,646

Form 990 (2023)



Form 990 (2023)  BIBLES FOR CHINA INC 27-4133072  Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI . oo D
1 Total revenue (must equal Part VIiI, column (A), line 12) . 1 492 252
2 Total expenses (must equal Part IX, column (A), line 25) . 2 489,613
3 Revenue less expenses. Subtract line 2 from line 1. . 3 2,639
4 Net assets or fund balances at beginning of year (must equal Part X lme 32 column (A)) 4 226,159
5 Net unrealized gains (losses) on investments . 5
6  Donated services and use of facilities . 6
7 Investment expenses . 7
8  Prior period adjustments . . 8 802
9 Other changes in net assets or fund balances (explaln on Schedule O) . 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X llne 3
column (B)) . L.
Financial Statements and Reportmg
Check if Schedule O contains a response or note to any line in this Part XII
1 Accounting method used to prepare the Form 990: Cash E] Accrual
If the organization changed its method of accounting from a prior year or checked "Ot
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an indepen
If "Yes," check a box below to indicate whether the financial statements for the
reviewed on a separate basis, consolidated basis, or both.
. Separate basis D Consolidated basis D Both consglida
b Were the organization's financial statements audited by an lndepende itant? ..
If "Yes," check a box below to indicate whether the financial stater ear were audited on a
separate basis, consolidated basis, or both.
D Separate basis [_—_I Consolidated basis [:] solidated and separate basis
¢ If"Yes" to line 2a or 2b, does the organization have a committee’ assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? .
If the organization changed either its oversight process gf'selegtion process during the tax year, explain on
Schedule O.
3a As aresult of a federal award, was the organizatio to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F e e e 3a X
b If"Yes," did the organization undergo the requi it or audits? If the organization did not undergo the
required audit or audits, explain why on Schet describe any steps taken to undergo such audits . 3b

Form 990 (2023)



Depreciation and Amortization OMB No, 1545-0172

o 4562

(Including Information on Listed Property)

2023

Department of the Treasury Attach to your tax return. Attachment
Internal Revenue Service Go to www.irs.gov/Form4562 for instructions and the latest information. Sequence No. 179
Name(s) shown on return Business or activity to which this form relates ldentifying number

BIBLES FOR CHINAINC 990 27-4133072

Election To Expense Certain Property Under Section 179

Note: If you have any listed property, complete Part V before you complete Part |.

1 Maximum amount (see instructions) . 1
2 Total cost of section 179 property placed in service (see mstructlons) . 2
3 Threshold cost of section 179 property before reduction in limitation (see mstructlons) 3
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- . 4 0
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. if mamed f hng

separately, see instructions .. L. L. T 5 0]
[ (a) Description of proper’(y (b) Cost (business use only) {c) Elected cost
7 Listed property. Enter the amount fromline29 . . . . N
8 Total elected cost of section 179 property. Add amounts in co'umn (c) hnes 6 and 7 . - 8 0
9 Tentative deduction. Enter the smaller of lineSorline 8 . 9 0
10 Carryover of disallowed deduction from line 13 of your 2022 Form 4562 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or hne 5 See mstructtons 11
12 Section 179 expense deduction. Add lines 9 and 10, but don't enter more than line 11 . 12

13 Carryover of disallowed deduction to 2024. Add lines 9 and 10, lessline12 . . . . . . . . . I13|

0

Note: Don't use Part Il or Part 1l below for listed property. instead, use Part V.

Partli Special Depreciation Allowance and Other Depreciation (Don't include listed property. See instructions.)

14 Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year. See instructions . .

14

15 Property subject to section 168(f)(1) election .

15

16 Other depreciation (including ACRS) .

16

Part lll MACRS Depreciation (Don't l'nclude hsted property See mstructlons )

Section A

17 MACRS deductions for assets placed in service in tax years beginning before 2023
18 If you are electing to group any assets placed in service during the tax year into one or more general

assetaccountscheckhere.......,.............‘..,....A....D
Section B - Assets Placed in Service During 2023 Tax Year Using the General Depreciation System
{b) Month and (c) Basis for depreciation
(a) Classification of property year placed (business/investment use @ :f: ::; ey {e} Convention (f) Method (g) Depreciation deduction
in service only-—see instructions)
19 a 3-year property V
b 5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g_25-year property 25 yrs. S/iL
h Residential rental 27.5 yrs. MM S/L
property 27.5yrs. MM S/L
i Nonresidential real 39 yrs. MM S/L
property MM S/L
Section C - Assets Placed in Service During 2023 Tax Year Using the Alternative Depreciation System
20 a Class life ' - S/L
b 12-year .. 12 yrs. S/L
c 30-year 30 yrs. MM S/L
d 40-year 40 yrs. MM S/L
Summary (See instructions.)
21 Listed property. Enter amount from line 28 .. 21 110
22 Total. Add amounts from line 12, lines 14 through 17, hnes 19 and 20 in column (g) and hne 21 Enter
here and on the appropriate lines of your return. Partnerships and S corporations—see instructions . 22 211

23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263Acosts . . . . . . . . ... ... .. 23

For Paperwork Reduction Act Notice, see separate instructions.
HTA

Form 4562 (2023)



Form 4562 (2023) BIBLES FOR CHINAINC 27-4133072 Page 2
Listed Property (Include automobiles, certain other vehicles, certain aircraft, and property used for
entertainment, recreation, or amusement.)
Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a,
24b, columns (a) through (c) of Section A, all of Section B, and Section C if applicable.
Section A—Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.)

24a Do you have evidence to support the business/investment use claimed? DYes DNO 24b  If "Yes,"is the evidence written? DYes D No

(a) {b) (¢} (d) e f (9) (h) 0]
Business/ . Basis for depreciation - 5
Type of property Date placed investment use Costor other basis | (pusiness/ investment Recovery Method/ Depreciation | Elected section 179
(list vehicles first) in service percentage use only) period Convention deduction cost
25 Special depreciation allowance for qualified listed property placed in service during
the tax year and used more than 50% in a qualified business use. See instructions . . . . . . . 25
26 Property used more than 50% in a gqualified business use:
COMPUTER MONITOR | 12/5/2012 100.00% 281 281 5 S/L - HY 1
VIDEO PROJECTOR AN| 10/5/2012 100.00% 1,079 1,079 5 200DB - HY 109

27 Property used 50% or less in a qualified business use:

% S/IL -
% S/IL—
% S/L-
28 Add amounts in column {(h), lines 25 through 27. Enter here and on line 21, page1 . . . . . . l 28

29 Add amounts in column (i), line 26. Enter here and on line 7, page 1 :
Section B—Information on Use of Vehlcles
Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person. If you provided vehicles
to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles.
(a) (b) (c) (d) (e} (4]
30 Total business/investment miles driven during Vehicle 1 Vehicle 2 Vehicle 3 - Vehicle 4 Vehicle 5 Vehicle 6
the year (don't include commuting miles) .
31 Total commuting miles driven during the year .
32 Total other personal (noncommuting)
miles driven .
33  Total miles driven durmg the year. Add
lines 30 through 32 e
34 Was the vehicle available for personal Yes No Yes No Yes No | Yes | No | Yes | No Yes No
use during off-duty hours? . .
35 Was the vehicle used primarily by a more than
5% owner or related person? . ..
36 s another vehicle available for personal use’? .
Section C—Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who aren't
more than 5% owners or related persons. See instructions.
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by Yes No
your employees? . .
38 Do you maintain a written pohcy statement that prohxbxts personal use of vehtcles except commutmg, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners .
39 Do you treat all use of vehicles by employees as personal use? . . R
40 Do you provide more than five vehicles to your employees, obtain mformatlon from your employees about the
use of the vehicles, and retain the information received? . .
41 Do you meet the requirements concerning qualified automobile demonstratlon use'7 See instructions .
Note: If your answer to 37, 38, 39, 40, or 41 is "Yes," don't complete Section B for the covered vehicles.

Part Vi Amortization

(a) (b} (c} (d) {e) U]
. L . . Amortization . .
Description of costs Date amortization Amortizable amount Code section period or Amortization for this year
begins percentage
42  Amortization of costs that begins during your 2023 tax year (see instructions):
43 Amortization of costs that began before your 2023 tax year . . . . e 43
44 Total. Add amounts in column (f). See the instructions for where to report e e e e 44 0

Form 4562 (2023)



| omB No. 1545-0047

2023

SCHEDULE A
(Form 990)

Public Charity Status and Public Support

Complete if the organization is a section 501{c){3) organization or a section 4947(a}{1) nonexempt charitable trust.

Attach to Form 990 or Form 990-EZ. Open to Public
Go to www.irs.gov/Form9390 for instructions and the latest information. Inspection
Name of the organization Employer identification number

BIBLES FOR CHINAINC 27-4133072
Reason for Public Charity Status. (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b)(1)}(A)(i).
2 D A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990).)
3 D Ahospital or a cooperative hospital service organization described in section 170(b){1)(A)(iii).
4

D A medical research organization operated in conjunction with a hospital described in section 1?20@7) :

Department of the Treasury
Internal Revenue Service

i). Enter the
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D An organization that normally receives a substantial part of its support from a govel
described in section 170(b)(1}{A)(vi). (Complete Part II.)

D A community trust described in section 170(b)(1){(A)(vi). (Complete Part I1.)

w0

10
tions; and (2) no more than 33 1/3% of its
(less section 511 tax) from businesses

1" i ety. See section 509(a)(4).

fit of, to perform the functions of, or to carry out the purposes of
n 509(a)(1) or section 509(a)(2). See section 509(a)(3).

a D Type 1. A supporting organization operated, supe

the supported organization(s) the power to regular

organization. You must complete Part IV, Se

Type ll. A supporting organization supervise: trolled in connection with its supported organization(s), by having

control or management of the supporting nization vested in the same persons that control or manage the supported

organization(s). You must complete Part 1V,"8ections A and C.

c [:] Type Hi functionally integrated. A supportifig organization operated in connection with, and functionally integrated with,
its supported organization(s) (see i6 ions). You must complete Part IV, Sections A, D, and E.

d D Type lil non-functionally integrated. A orting organization operated in connection with its supported organization(s)
that is not functionally integrate anization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructio st complete Part IV, Sections A and D, and Part V.

e I:] Check this box if the organiZation geceived a written determination from the IRS that it is a Type |, Type Il, Type lil
functionally integrated, or Type i -functionally integrated supporting organization.

o

f  Enter the number of suppo anizations . e ‘:_:6]
Provide the followingsinformation;about the supported organization(s).

(i) Name of supported orgapizat {ii) EIN (ifi) Type of organization | (iv} Is the organization | (v} Amount of monetary {vi) Amount of
(described on lines 1~10 | listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No
(A)
(8)
)
(D)
()
Total , ; 0 0
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990) 2023

HTA



Schedule A (Form 890) 2023

BIBLES FOR CHINA INC 27-4133072

Page 2

Support Schedule for Organizations Described in Sections 170(b){(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part 1l.)

Section A. Public Support

Calendar year (or fiscal year beginning in)

1

E-N

6

(a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023

(f) Total

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) .

Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf .

The value of services or facilities
furnished by a governmental unit to the
organization without charge .

Total. Add lines 1 through 3 .

The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) .

Public support. Subtract line 5 from line 4

Section B. Total Support

Calendar year (or fiscal year beginning in}) (a) 2019 (b) 2020 (d) 2022 (e) 2023 (f) Total
7 Amounts fromlined. . . . . . . . . 0 0 0 0 0
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources . . . 0
9 Netincome from unrelated business
activities, whether or not the business is
regularly carried on .
10 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVL). . . . . . . .
11 Total support. Add lines 7 through 10 .
12  Gross receipts from related activities, etc. (see in e e e e e e e
13  First 5 years. if the Form 990 is for the organi irst, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

14
15

16a

17a

18

14

0.00%

Public support percentage for 2023 (line
Public support percentage from 20228t

, Part 1, line 14 . 15

0.00%

tion did not check the box on fine 13, and line 14 is 33 1/3% or more, check this box
s a publicly supported organization .

33 1/3% support test—202
and stop here. The organizati

rganization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this
ualifies as a publicly supported organization .

10%-facts-and-circumstancés fest—2023. if the organization did not check a box on line 13, 16a, or 16b, and line 14
10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in
Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization . .. .
10%-facts-and-circumstances test—2022, if the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization .

Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions .

I 0 O O O O

Schedule A {

Form 990) 2023



Schedule A (Form 980) 2023 BIBLES FOR CHINA INC 27-4133072 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part 1.
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year {or fiscal year beginning in) (a) 2019 {b) 2020 (c) 2021 (d) 2022 {e) 2023 (f) Total
1  Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.”) 584,441 393,134 618,263 479,648 491,586 2,567,072
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose . . . . . . 0
3 Gross receipts from activities that are not an
unrelated trade or business under section 513 . 0
4 Tax revenues levied for the
organization's benefit and either paid to
or expended on its behalf . 0
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge . 0
6 Total. Add lines 1 through 5 . 584,441 393,134 618,263 491,586 2,567,072
7a Amounts included on lines 1,2, and 3 &,
received from disqualified persons . 0
b Amounts included on fines 2and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year . 0
¢ Addlines7aand7b. . 0
8 Public support (Subtract line 7¢ from
line6.). 2,567,072
Section B. Total Support
Calendar year {or fiscal year beginning in) {a) 2019 {b) 2020 {c) 2021 (d) 2022 (e) 2023 (f) Total
9  Amounts fromline 6 . 584 441 : 618,263 479,648 491,586 2,567,072
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources . . . 0
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 . 0
¢ Add lines 10a and 10b . 0 0 0 0 0
11 Netincome from unrelated business
activities not included on line 10b, whether
or not the business is regularly carried on 0
12 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VL) . E 0
13 Total support. (Add lines
and 12.) . . 584,441 393,134 618,263 479,648 491,586 2,567,072
14 First 5 years. If the For : e orgamzatton s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box op here D
Section C. Computation of Pubhc Support Percentage
15 Public support percentage for 2023 (line 8, column (f), divided by line 13, column (f)) . . . . . . . . . . . . 15 100.00%
16 Public support percentage from 2022 Schedule A, Partlll, line15. . . . . . . . . L., 16 100.00%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2023 (line 10c, column (f), divided by line 13, column (/). . . . . . . . . . 17 0.00%
18 Investment income percentage from 2022 Schedule A, Part il line 17. . . . . 18 0.00%

19a 33 1/3% support tests-~2023. If the organization did not check the box on line 14 and hne 15 is more than 33 1/3% and line 17 is
not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . .
b 33 1/3% support tests—2022. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions .

[]
Ll

Schedule A (Form 990) 2023



Schedule A (Form 990) 2023 BIBLES FOR CHINA INC 27-4133072 _ Ppaged
Supporting Organizations
(Complete only if you checked a box on line 12 of Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part 1, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1 Are all of the organization's supported organizations listed by name in the organization's governing
documents? If "No, " describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If histaric and continuing relationship, explain.

2  Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes, " explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)?
lines 3b and 3¢ below.

b Did the organization confirm that each supported organization qualified under section 501(c
satisfied the public support tests under section 509(2)(2)? If "Yes, " describe in Part VI whe:
organization made the determination.

¢ Did the organization ensure that all support to such organizations was used exclusivel
(B) purposes? If "Yes," explain in Part VI what controls the organization put in place to éhsufe such use.

4a Was any supported organization not organized in the United States ("foreign supp@rted organization")? If
"Yes," and if you checked box 12a or 12b in Part |, answer lines 4b and 4c beloj

~

b Did the organization have ultimate control and discretion in deciding whether
c
5a nizations during the tax year? If "Yes,"
art VI, including (i) the names and EIN
b

designated in the organization's organizing do
¢ Substitutions only. Was the substitution

6
anyone other than (i) its supported or
by one or more of its supported ol amz ons
benefit one or more of the filing
7 o
(as defined in section 4958 ;
with regard to a substant tor? If "Yes," complete Part | of Schedule L (Form 990).
8 Didthe orgamzatton friak a disqualified person (as defined in section 4958) not described on line 77
9a

disqualified pers fined in section 4946 (other than foundation managers and organizations
described in section 50¢ a)(1) or (2))? If "Yes," provide detail in Part VI.
b Did one or more dxsquahf ied persons (as defined on line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? /f "Yes," provide detail in Part VI.
¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI.
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type i non-functionally integrated
supporting organizations)? If "Yes, " answer line 10b below.
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

Schedule A (Form 990) 2023



Schedule A (Form 990) 2023 BIBLES FOR CHINA INC 27-4133072 Page §
Partlv Supporting Organizations (continued)

1 Has the organization accepted a gift or contribution from any of the following persons?
a Aperson who directly or indirectly controls, either alone or together with persons described on lines 11b and
11c below, the governing body of a supported organization?
b Afamily member of a person described on line 11a above?
¢ A 35% controlled entity of a person described on line 11a or 11b above? If "Yes" to line 11a, 11b, or 11¢, provide
detail in Part VI.
Section B. Type | Supporting Organizations

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of ope or
more supported orgamzanons have the power to regularly appomt or elect at least a majority of the crgamzatlon S offf rs,

organization(s) that operated, supervised, or controlled the supporting organization? /ﬁ Yes, " expl

VI how providing such benefit carried out the purposes of the supported organlzat/on(s) at Jole : rated,

supervised, or controlled the supporting organization. o
Section C. Type ll Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax yea
or trustees of each of the organization's supported organization(s)? If "No
or management of the supporting organization was vested in the sam pe
the supported organization(s).

Section D. Ali Type Il Supporting Organizations

1 Did the organization provide to each of its supported organi
organization's tax year, (i) a written notice describing the type andV ount of support prowded during the prior tax
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the

/noggf catlon to the extent not previously provided?

2 Were any of the organization's officers, directors,
organization(s), or (ii) serving on the governing bod pported organization? /f "No,” explain in Part VI how
the organization maintained a close and continuoi relationship with the supported organization(s).

a significant voice in the organization's investi
income or assets at aH times dunng the tax

icies and in directing the use of the organization's
"Yes," describe in Part VI the role the organization's

1 Check the box next to the methodgthét / %Tg?anization used fo satisfy the Integral Part Test during the year (see instructions).
a [ ] The organization satisfied the Test. Complete line 2 below.

b [ ] The organization is the paref

those supported organizations and explain how these activities direct/y furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.
b Did the activities described on line 2a, above, constitute activities that, but for the organization's involvement,
one or more of the organization's supported organization(s) would have been engaged in? If "Yes, " explain in
Part VI the reasons for the organization's position that its supported organization(s) would have engaged in
these activities but for the organization's involvement.
3 Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? If "Yes"” or "No," provide details in Part VI.
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part Vi the role played by the organization in this regard.

Schedule A (Form 980) 2023



Schedule A (Form 990) 2023

1

BIBLES FOR CHINA INC

27-4133072 Page 6

Type 1l Non-Functionally Integrated 509(a)(3) Supporting Organizations

D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part Vi). See
instructions. All other Type Ill non-functionally integrated supporting organizations must complete Sections Athrough E.

Section A - Adjusted Net Income

(A) Prior Year

{B) Current Year
{optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

e i [N |-

BN iRiWiINI-S

Portion of operating expenses paid or incurred for production or collection of
gross income or for management, conservation, or maintenance of property
held for production of income (see instructions)

o

7

QOther expenses (see instructions)

~

8

Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

0

Section B - Minimum Asset Amount

1

Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

a Average monthly value of securities

(B) Current Year

b Average monthly cash balances

¢ Fair market value of other non-exempt-use assets

d Total (add lines 1a, 1b, and 1¢)

e Discount claimed for blockage or other factors
(explain in detail in Part VI):

Acquisition indebtedness applicable to non-exempt-use assets

Subtract line 2 from line 1d.

F-N

Cash deemed held for exempt use. Enter 0.015 of line 3 (for.

see instructions). 4 0 0
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5 0 0
6 Multiply line 5 by 0.035. d ] 0 0
7 Recoveries of prior-year distributions 7 0 0
8 Minimum Asset Amount (add line 7 to line 6) 8 0 0

Section C - Distributable Amount Current Year

1 _Adjusted net income for prior year (from SectiofiA, line 8, column A) 1 0
2 Enter 0.85 of line 1. 2 0
3 Minimum asset amount for prior year (fr ectioh B, line 8, column A) 3 0
4 Enter greater of line 2 or line 3. : 4 0
5 Income tax imposed in prior year N 5
& Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reducti instructions). 6 0

~3

[ ] Check here if the curr
instructions). :

the organization's first as a non-functionally integrated Type 1l supporting organization (see

Schedule A (Form 990) 2023



Schedule A (Form 990) 2023 BIBLES FOR CHINA INC 27-4133072 Page 7.
Type Hll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes 1

2

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Qualified set-aside amounts (prior IRS approval required—provide details in Part Vi)

Other distributions (describe in Part VI). See instructions.

2
3
Amounts paid to acquire exempt-use assets 4
5
6
7

Total annual distributions. Add lines 1 through 6.

W IN | b W

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.

(o]

Distributable amount for 2023 from Section C, line 6 0

Line 8 amount divided by line 9 amount 0.000

(iii)
Distributable
Amount for 2023

U

Section E - Distribution Allocations (see instructions) Excess Distributions

1 Distributable amount for 2023 from Section C, line 6 0
2 Underdistributions, if any, for years prior to 2023
(reasonable cause required—explain in Part VI). See
instructions.
3 Excess distributions carryover, if any, to 2023
a From2018. 0
b From 2019. 0
¢ From 2020 . 0
d From 2021 . 0
e From 2022. L
f Total of lines 3a through 3e
g _Applied to underdistributions of prior years
h Applied to 2023 distributable amount
i Carryover from 2018 not applied (see instructions,
j Remainder. Subtract lines 3g, 3h, and 3i from fline 3
4  Distributions for 2023 from
Section D, line 7: 3
a Applied to underdistributions of prior years
b Applied to 2023 distributable amount
c ned
5  Remaining underdistributions for jor to 2023, if
any. Subtract lines 3g and 4a fro or result
6
7
8 ‘
a Excess from 201
b Excess from 2020 .
¢ Excess from 2021.
d Excess from 2022 .
e Excess from 2023 .

Schedule A (Form 990) 2023



(SF";‘r‘jf,’g';of’ Schedule of Contributors OMB No. 1545-0047

Attach to Form 990, 990-EZ, or 990-PF. 2023
Department of the Treasury . R .
Intermnal Revenue Service Go to www.irs.gov/Form§90 for the latest information.

Name of the organization Employer identification number
BIBLES FOR CHINAINC 27-4133072
Organization type (check one):

Filers of: Section:

Form 980 or 990-EZ 501(c)( 3 ) (enter number) organization

D 4947(a)(1) nonexempt charitable trust not treated as a private foupdation
[:l 527 political organization

Form 980-PF D 501(c)(3) exempt private foundation

D 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes
instructions.

General Rule

D For an organization filing Form 990, 990-EZ, or 990-PF that rec
or more (in money or property) from any one contributo
contributor's total contributions.

Special Rules

vi), that checked Schedule A (Form 990), Part I, line 13, 16a, or
16b, and that received from any one ¢ ring the year, total contributions of the greater of (1) $5,000; or
(2) 2% of the amount on (i) Form 990, Vilt&#line 1h; or (ii) Form 990-EZ, line 1. Complete Parts | and Il.

literary, or educat:ona! purp
"N/A" in column (b) instea ntributor name and address), I, and IIl.

1 section 501(c)(7), (8), or (10} filing Form 990 or 990-EZ that received from any one
tributions exclusively for religious, charitable, etc., purposes, but no such

lusively religious, charitable, etc., purpose. Don't complete any of the parts unless the

his organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during theyear. . . . . . . . . . . . . . .. ... ... .. ... 8%
Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), but it

must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line

2, to certify that it doesn't mest the filing requirements of Schedule B (Form 990).

For Paperwork Reduction Act Notice, see the instructions for Form 830, 990-EZ, or 890-PF. Schedule B (Form 990) (2023)
HTA



SCHEDULE O Supplemental Information to Form 990 or 990-EZ I OMB No. 1545-0047

(Form 990) Complete to provide information for responses to specific questions on 202 3
Form 990 or 990-EZ or to provide any additional information.
Open to Public

Attach to Form 990 or Form 990-EZ.

Department of the Treasury

Internal Revenue Service Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
BIBLES FOR CHINA INC 27-4133072

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedule O (Form 990) 2023
HTA
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[a] 7 [m]
B Oklahoma Return of Organization Form 512-E lﬁ% E
Exempt from Income Tax 2023 K

‘ Section 501(c) of the Internal Revenue Code

Federal Employer Identific

27-4133072

PART 2: STATEMENT OF UNRELATED BUSINESS TAXABLE INCOME
(Please read instructions on pages 3-4)

Al Total unrelated trade or business income - applicable Federal Form(s) 990 ......

B| Total unrelated trade or business deductions - applicable Fed. Form(s) 990 ..

C| Unrelated business taxable income - enter here and on line 1 below .............

INCOME SUBJECT TO TAX

-

|1} Unrelated business taxable income - from statement above (allocable to Oklahoma)

3%]

2| Other netincome - provide SChedUle ... s

w

3] Oklahoma Capital Gain deduction (provide Form 561-C) .........cccooiiriiiiiiiicieece e

| 4| Oklahoma taxable income (total of lines 1, 2and 3) ...,

{ TAX COMPUTATION

5] Tax at 4% of line 4. If trust, see rate schedule on page 3 and place an "1" in the box. If
recapturing the Oklahoma Affordable Housing Tax Credit, add the recaptured credit here and enter
a "2" in the box. If making an Okla. installment payment pursuant to IRC Sec. 965(h) and

68 0.S. Sec. 2368(K), add the instaliment payment here and enter a "3" in the boX .........ccoceveevenee.

lo

Less: Other Credits Form (total from Form 511-CR).....ccooecivinniincircnsee e

N

Balance of tax due (line 5 minus line 6, but NoOtless than Zero) ..o

|

2023 Oklahoma estimated tax and extension payments and prior year carryforward ..........ccocovevvevvvevenn e,

[

Oklahoma withholding (provide Form 1099, Form 500A, Form 500B or other withholding statement)
| 10} Amount paid with original return and amount paid after it was filed (amended return only) ...,
|11} Any refunds or overpayment applied (amended return only) ...

12] Total of NS B rOUGR 171 oottt st s et sha e e s et rn e ns e ns e e e sbbasanaeannas

| 13} Overpayment (if line 12 is larger than line 7, enter amount OvVerpaid) .........cccoooeoeniiciicce

14| Amount of line 13 to be credited to 2024 estimated tax (original return only) ........coocovrviercrrir e




= EE

=
2023 Form 512-E - Page 2 . . "‘E‘]ﬂ
Oklahoma Return of Organization Exempt from Income Tax "~
Name of Organization: Federal Employer ldentification Number:
BIBLES FOR CHINA INC 27-4133072

Amount from line 14 on page 1

Line 15 provides you the opportunity to make a financial gift from your refund to a variety of Oklahoma
organizations. Place the line number of the organization from page 4 of this form in the box below and enter
the amount you are donating. If giving to more than one organization, put a "99" in the box and attach a
schedule showing how you would like your donation split.

15 | Donations from your refund ..........ccccoocccmerrvs D $2 D $5 D 3 0

16 | Add lines 14 and 15 and enter amount

\
Direct Deposit Note: ™9

All refunds must be by direct
deposit. See Direct Deposit
Information on page 5 for details.

I\ Y,

18 | Tax Due (if line 7 is larger than line 12 enter tax due) ..o e e
|19 | For delinquent payment, add penalty of 5% plus interest at 1.25% per month
20 | Underpayment of estimated tax interest ..o

21 | Total tax, penalty and interest due - Add lines 18-20; pay in full with return ...........c....ccoevevvinnne.

Under penalty of perjury, | declare the information cc ined in this dc t, attact and schedules are true and correct to the best of my knowledge and bellef.
Signature of Officer or Trustee Date Check this box if Signature of Preparer Date
Commission 3/4/2024
Printed Name 'r:fzrﬂ‘fv‘é:)‘f; ;ﬁi{s Printed Name of Preparer
e preparer MARK SPRINGER
Title Phone Number X Phone Number \ Preparet’s BT
CFO 440 462-0118 918-622-1405 P00503358

| SCHEDULE 512-E-X: AMENDED RETURN SCHEDULE (See instructions on page 3)

Did you file an amended Federal income tax return? D Yes [:' No
Provide a copy of the amended Federal return and a copy of "Statement of Adjustment", IRS refund check or deposit slip.

If this return is being filed due to a Federal audit, provide a complete copy of the RAR.

Explanation or reason for amended return (provide all necessary schedules):

Do not staple documentation to this form. To attach items, please use a paper clip.
Mailing Address for this form: PO Box 26800, Oklahoma City, OK 73126-0800

The Oklahoma Tax Commission is not required to give actual notice to taxpayers of changes in any state tax law.




